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Methods
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We conducted a retrospective chart review of patients who underwent ( 66) (N'=372)

surgical (n=266) or transcatheter (n=372) aortic valve replacement at the
San Francisco VA Health Care System between 2013 and 2022. X )
Prosthesis-patient mismatch (PPM) was assessed using predicted

effective orifice area (EOA) values, indexed to body surface area (IEOA

= EOA/BSA), and stratified by body mass index (BMI) categories to
account for guideline-recommended thresholds. The association between Table 4. Kaplan-Meier survival of SAVR and TAVR patients at 1-, 5-, and 10- years

PPM severity and all-cause mortality was evaluated using chi-squared Time SAVR Survival (%) TAVR Survival (%)

testing.
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Floersch, J., Evans, M.C. & Midha, P.A. 2021 Table 1. Sample EOA Normal Reference Values Table 2. Grading scheme for PPM,

Table 3. Distribution of PPM severity in SAVR and TAVR patients

Introduction

PPM

Prosthesis-patient mismatch (PPM), particularly when
moderate or severe, has been associated with increased
long-term mortality after surgical aortic valve

replacement (SAVR). However, this relationship remains /

controversial In the context of transcatheter aortic valve  \ena contracta (EOA)

replacement (TAVR). Despite ongoing debate over its _

.. : - . Valve Orifice (GOA)
clinical impact, avoiding moderate and severe PPM Is

considered best practice among cardiac surgeons.
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patient using metrics assessed via echocardiography, but ft /i ORI : : . e
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population.

mid- and long-term follow-up validate findings and assess real-world hemodynamics.




